


When you arrive at the following page: Select Permit to Practice as the Program and then select Permit to
Practice for the Program Detail. Then click Continue.
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For additional assistance, please click on the link below to the lowa Department of Public Health's regulatory website.
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A pop-up message will appear. Click Ok to continue with the application.

Are you sure you really want to apply for this program?

Ok Cancel
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You will now be directed to the Permit to Practice Application page.

On this Application Form, you will need to complete all required information for each of the fields.
Fields with Asterisks or highlighted in a pink color must be completed before you can move to the next
screen in the Application Process.

e Please enter the information in the non-required fields to assist us in reviewing your application.

Application Form

| Permit To Practice - Permit to Practice |

Applicant: Matthew Millard

| Application Form |

Affirmation

Current lowa Permit/Registration Number

Application Form Details

Classifications

Continuing Education Details

Attachments

Attachment Description

Items per page: 5 - 0of0

Add New Attachment Upload Attachments
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Click on the Affirmation line to open that section of the Application Form.

All questions in this section are required.

If you answer Yes to any of the Affirmation questions, provide a brief description of all relevant activities into
the text box provided below. Additional details can be provided in an attachment if necessary.
(See Step 8 for instruction on how to add attachments.)

| Application Form

Affirmation ~

Do you have a medical conditien, which in any way currently impairs or limits your ability to perform the duties of this profession? Medical Condition:
means any physiological, mental, or psychological condition, impairment, or disorder, including drug addiction and alcoholism. * O Ves O No

If yes, provide a description of your condition and submit a letter from a physician stating how your condition will affect your ability to perform the duties
of this profession.

Have you, within the past 5 years, engaged in the illegal or improper use of drugs or ather chemical substances? *

Oves O Mo

If yes, provide a statement and a copy of relevant documentation including records from a physician or treatment program.

Have you ever been convicted of a misdemeanor o felony crime? (You do not need to answer yes if your sole conviction or convictions are for minor traffic

violations with fines under $250). In answering this question, note that a conviction means a finding, plea, or verdict of guilt made or retumed in a criminal O Yes O No
proceeding, even if the adjudication of quilt is deferred, withheld, or not entered. This means you must answer yes if a finding or verdict of quilt was

retumned against you in a criminal proceeding o if you plead quilty, entered a plea of nolo contendere, or entered an Alford plea in a criminal proceeding,

«evenif the court expunged the matter or the court deferred judgment. You must submit the complaint and judgment of conviction for each offense. *

If yes, include the date, lecatien, charging orders, court dispesitien, and current status (i.e. probation) for each charge.

Has any state or other jurisdiction of the United States or any other nation ever limited, restricted, wamed, censured, placed on probation, suspended,
revoked, or otherwise disciplined a professional license, permit, registration, or certification issued to you? * O Yes O No

If yes, include the date, location, reason, and resolution.

Have there ever been judgments or settlements paid en your behalf as a result of a professional liability case? *

Oves QMo

If yes, include the date, location, reason, and resolution.

Have you ever had a license, perit, registration, or certification denied, suspended, revoked, or otherwise disciplined by a certification body? *

Oves QMo

If yes, provide a description of the circumstances.

IF YOU ARE APPLYING FOR THE FIRST TIME: Click No.

IF YOU ARE APPLYING FOR REINSTATMENT: Click Yes and then provide your previous permit number in the
text box to the right. (If you do not know your number, enter ‘0’ instead.)

Current lowa Permit/Registration Number "~

Have you ever held an lowa license under certification, registration, or permit for this . O YeR O No
program? X

If yes, please provide previous number.




Click on the Classifications line under Application Form Details. Click Add to add each permit type you wish
to apply for. Under Type of Permit select the appropriate permit from the list. Under Action Requested se-
lect Add Classification. Click Save once you have added all your Classifications.

NOTE: If you are apply for a Limited Radiography Permit then you must also choose the Type of Limited in

the 2nd Column.

| Application Form Details

Classifications

‘ Type of Permit * Type of Limited

Action Requested *

Classification Status

= Please click Save after entering each row.

« Justclean all fields if you do not need a specific row or new added row.

Continuing Education Details

Application Form Details

Classifications

Type of Permit *

Type of Limited

Add Save

Action Requested * Classification Status

Bone Densitometry Equipment Operator
. Pl
« Ju General Radiologic Technologist
Limited Nuclear Medicine Technologist
Continuir
Limited Radiologic Technologist

Podiatric X-ray Equipment Operator

| Attachments
| Application Form Details
Classifications

‘ Type of Permit *

Type of Limited

[ General Radiologic Technologist

» Please click Save after entering each row.

= Just clean all fields if you do not need a specific row or new added raw.

Continuing Education Details

rsiﬁcatiun Status

Add Classification
Allow Classification to Lapse

- (&

Renew Classification
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If you are a new applicant or applying for reinstatement, you do not need to enter CEUs here at this time.

To add any required documentation, you will need to click the Add New Attachment button at the very end
of the application form.

Skip this step if you do not have any attachments to add.

If you choose to add attachments, click on the Add New Attachment Button.

>

Click to select the Type of attachment and select one of the following from the list

Enter a description of the file, and then click Choose File

This will open your devices folders. Navigate to where the document is stored on your device
Double click on the document you want to attach

The name of the document should appear next to the Chose File button.

Continue this process for each document needing to be attached.

NOTE: If you attach a document in error, it cannot be removed by you. You will need to contact the IDPH
Program staff to have it removed.

If you need to gather information, or add additional documentation, you can leave the application webpage
and return later to complete or continue.

DO NOT CLICK CANCEL — this will void your entire application.

You must attach all supporting information before paying the registration fee or your application could be

delayed or denied.
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